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„_.--„,. Docket Number (Optional) 

REISSUE APPLICATION DECLARATION BY THE INVENTOR 4765 



As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 

and joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number 5,717,204 ^ February 10, 1998 and for ^ 

re,ssue patent is sought on the invention entitled ^~ ^ ^ J v _ ^ 

Electron Beam Micros copy 
the specification of which ~ '' — " 1 

is attached hereto. 

Q was filed on FebruaryJ/^OO^ as reissue application number 09/ 502,53 4 

and was amended on : 

~~ (If applicable) 

I have reviewed and understand the contents of the above identified specification, including the claims 
as amended by any amendment referred to above 

^acknowledge the duty to disclose information which is material to patentability as defined in 

fa£* S ^'Patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. J 

□ by reason of the patentee claiming more or less than he had the right to claim in the patent 
[J by reason of other errors. 

At least one error upon which reissue is based is described as follows: 

SrJw* TJ^t^i discloscd embodiments of the invention was not 

^SSlUT ? r U8 J thC " UrSe ° f P r <> s «cution of unnecessarily 
restricted claims by my former attorney of record. 



(Page 1 of 2) 

^^Sl^SBcS the^aKtVS^^ ^Pending upon the needs of the individual 

Patent and Trademark Office, WashingtonDC 20231^T^^ Chief Information Officer, 

Assistant Commissioner for latent™ Wasnin^on. DC ES 0R COMPLETED FORMS TO THIS ADDRESS. S^ND TO: 



PTO/SB/51 (12-97) 
Approved for use through 9/30/00. OMB 0651-0033 
..^^ o#» . « i . . , j/yw Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Urrier the Paperwork RediJ^ 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 



Docket Number (Optional) 
4765 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Trademark Office connected therewith. 



Name(s) 




Registration Number 




Ma j eras 


.33,417 


Trinidad 


Arrinla Kt*r-n 


AA.ni? 



Correspondence Address: Direct all communications about the application to: 
C3 Customer Number 



OR 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



H Firm or 
Individual Name 



Fenwick & West LLP 



Address 



Two Palo Alto Square 



Address 



City 



Palo Alto 



State 



CA 



ZIP 



94306 



Country 



U.S.A. 



Telephone 



(650) 494-0600 



Fax 



(650) 494-1417 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 1 8 U.S.C. 1 001 , and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Dan Meisburger 



Inventor's signature 



Residence 1507 Montalban Drive 

San .Tnsi*, flA 9S 170-4830 



Post Office Address 



Date 



Citizenship 



Full name of second joint inventor (given name, family name) 
Alan D. Brodie 



Inventor's signature ^-p- 



Residence 998 Van Auken Circle 
Palo Alto, CA 94303 



Date 



Citizenship 



Post Office Address 



Full name of third joint inventor (given name, family name) 
Zhong-Wei Chen 



Inventor's signature 
Residence 



Date 



1561 Blaney Avenue 
San .Tnsp, CA 



Citizenship 



Post Office Address 



fxl Additional joint inventors are named on separately numbered sheets attached hereto. 
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(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 



Docket Number (Optional) 
4765 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Trademark Office connected therewith. 



Name(s) 




Registration Number 




Majenis 


33,417 


Trinidad 


Arrlnla Kern 





Correspondence Address: Direct all communications about the application to: 
D Customer Number 



OR 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



HFirm or 
Individual Name 



Fenwick & West LLP 



Address 



Two Palo Alto Square 



Address 



City 



Palo Alto 



State 



CA 



ZIP 



94306 



Country 



U.S.A. 



Telephone 



(650) 494-0600 



Fax 



(650) 494-1417 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Dan Meisburger 



Inventor's signature 



Residence 1507 Montalban Drive 

San Jnse, CA 951 70-4830 



Date 



Post Office Address 



Citizenship 



Full name of second joint inventor (given name, family name) 
Alan D. Brodie 



Inventor's signature 



Date 



Residence 998 Van Auken Circle 
Palo Alto, CA 94303 



Citizenship 



Post Office Address 



Full name of third joint inventor (given name, family name) 

Zhong-Wei Chen 

InventoP^^ ^ 



Date 



Residence 1561 Blaney Avenue 

TnQ/>, PA QS1 9Q 



Citizenship 



Post Office Address 



Fxl Additional joint inventors are named on separately numbered sheets attached hereto. 
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Please type a plus sign (+) inside this box -» | | 




PTO/SB/02A (3-97) 
Approved for use through 9/30V98. OMB 0651-OO32 
Under the Panerwork Reduction Art of 1 ooc ~> ~> Patent Trademark Office; U.S. DEPARTMENT OF COMMERCE 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

PageL_ of JL 



Name of Additional Joint Inventor, If any: 



[""I A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Jack Y. 



Family Name or Surname 



Jau 



Inventor's 
Signature 




Date 




Residence: City 


t^a Altos Bills 


State 


CA 


CountrvP- SwA - 


Citizenship 




Post Office Address 


11020 Magdalena Road 






Post Office Address 




City 


Los Altos Hills 


State 


CA 


1 tip 1 94024 1 




f U.S.A. 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Paul 




Sand land 


Inventor's 
Signature 








Residence: City 




Statej 












Post Office Address 








Post Office Address 




City 




S 


tate 




ZIP 




Country 



Name of Additional Joint Inventor, if any: 



Given Name (first and middle pf any]) 



n A petition has been filed for this unsigned inventor 



Richard 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Simmons 



State 



I Country 



Date 



Citizenship 



State 




ZIP 




Country j 



comments on the amount ol time y ou are reouiJad to ~L!*Si 2 fT pe, w ^™ wl1 va/ V Anting upon the needs of the individual case. Any 
Office. Washington DC 20231 DO Nm%ISn cenc^^?i 8 .^! s J5^ should 00 ^ t0 lne Chief Information Officer, Patent and Trademark 
Paten s, WashSgSn DC 2023i ° FEES ° R C0MPLETE ° FORMS TO THIS ADDRESS. SEND TO: Assistant Co^sSloV 



Please type a plus sign (+) inside this box - 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 .X 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE | 



u ^ e ^ p aperwork Reduction Act of 1995. no persons are required to respond to a coUection'of information unless ftJ contra 
valid OMB control number. 




DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental ^heet 



Inventor's 
Signature 








Residence: City 


Los Altos Hills 


• 

State 


CA 


Country 


U.S.A. 


Citizenship 




Post Office Address 


11020 Magdalena Road 






Post Office Address 




City 


Los Altos Hills 


■ State | 


CA 


1 np 1 


94024 | Countryj U.S.A. 



4me of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Jack Y. 



Family Name or Surname 



Jau 



Name of Additional Joint Inventor, if any: | 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any)) 



Paul 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 




Family Name or Surname 



Sand land 



State 



Country 



Date 



Citizenship 



State 



ZIP 



Name of Additional Joint Inventor, if any: 



Country 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Richard 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Sinnnons 



State 



Country 



Date 



Citizenship 



State 




. ZIP | 


Country 



+ 



comments on th^^n 5 it m« ZZ? L« III ■ -2? 04 , 5 , ?. C0 1 m P <ete - Tim « ««■ vary depending upon the needs of the individual case. Any 
Onk£^^-n^ this form should be sent to the Chief Information Officer. Patent and Trademark 

PatSis Walton OC20& ° SEN ° FEES ° R C0MPLETE0 ^ORMS TO THIS ADDRESS. SEND TO: Assistant (*mmissic<wl£ 



Please type a phis sign (♦) inside this box -» | | 



Under the Paperwork Reduction Act of 1995. no 
valid OMB control number. 



PTO/SB/D2A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains a 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental §heet 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Jack Y. 



Jau 



Inventor's 
Signature - 



Residence: City 



Los Altos Hills 



CA 



Country 



Date 



Citizenship 



Post Office Addmss 



11020 Magdalena Road 



Post Office Address 



City 



Los Altos Hills state 



| State 


CA 


BP 


94024 


Country I 



Name of Additional Joint Invento r, if any: 

Given Name (first and middle pf any]) 

Paul — 



Q A petition has been filed for this unsigned inventor 



Family Name or Surname 



Sandland 



Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



BP 



Country 



Name of Additional Joint inventor, if any: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Richard 



Simmons 



Signature 



Residence: City 



State 



CA 



Country 



U9^ 



Citizenship 



OS 



Post Office Address 



Post Office Address 



City 



bos kites 



State 



ZIP 



Country 



Burden Hour Statement: This lorm is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case Anv 



m 



Please type a phis sign (♦) inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 



Patent and Tradomar* OT'C« U.S. Dt^mn^KT Of COMMERCE "j" 



DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page2_of_4_ j 


Name of Additional Joint inventor, if any: 


J □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 




Dave E. 


Smith 


Inventor** 
Signature 








Residence: City 




State 










USA 


Post Office Address 








Post Office Address 




City 


S«-w Plct,'freo|staJ 


cA 


1 OT 1 




Country 




Name of Additional Joint Inventor, if any: 


J □ A petition has been filed for this unsigned Inventor 


I Given Name (first and middle pf any)) 


Family Name or Surname 


Hang 


Dohse 


Inventor's 
Signature 






i/*iy 


Residence: City 






CA 




1 14 S A. 




{ASA. 


Post Office Address 








Post Office Address 




City 




State 


CA 


ZIP 




Country {A-\/^ 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle fl any]) 


Family Name or Surname 


Dennis G. 


Emge 


Inventor's 
Signature 




Date 




Residence: City 




Staf^ 












Post Office Address 








Post Office Address 


(J ■ 


City 




tate 




ZIP 


()&SXl Country 



I 



Please type a plus sign (+) inside this box 



PTO/SB/D2A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page3 of 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Famfly Name or Surname 



John 



Greene 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been tiled for this unsigned inventor 



Given Name (first and middle pf any]) 



Famfly Name or Surname 



Lee 




Veneklasen 



Inventor's 
Signature 



Residence: City 



State 



CA 



Country 



us A 

Citizenship 



Post Office Address 



3W3 Bc^ecttlLj &t> 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Ming-Yie 



Ling 



Inventor's 
Signature 



Date 



Residence: City. 



Saratoga 





CA 




State 




Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



19584 Via Monte Drive 



Post Office Address 



City 



Saratoga 



State 



CA 



ZIP 



95070 



Country 



U.S.A. 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office. Washington. DC 20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 



Please type a plus sign (♦) inside this box 

Under the Paperwork 
valid OMB control number. 



□ 



PTO/SB/02A (3-97) 
Approved for use through 8/30/98. OMB 0651-0032 



M ^ „ j j Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE I™ 

under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 






DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 








Pagel_ of 





Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle pf any]) 



John 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 




Family Name or Surname 



Greene 



State 



Country 



(60 



Citizenship 



State 




ZIP 




Country | 



Name of Additional Joint Inve ntor, if any: 

Given Name (first and middle [if any]) 



□ A petition has been filed for this unsigned inventor 



Lee 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Veneklasen 



State 



Country 



Date 



Citizenship 



State 




ZIP 




Country 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Ming-Yie 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Ling 



2» 



Saratoga 



State 



CA 



I Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



19584 Via Monte Drive 



Saratoga 



State 


CA 


ZIP 


95070 


Country 



U.S.A. 



+ 



comr^nt Ton tZ*™^ri£? ~ . w ' 4 no "'s .to complete. Time will vary depending upon the needs of the individual case. Any 

OmETvSsM^ Sh0uld * sent t0 ,he Chief ,n,ormation Officer. Patent and Trademark 

Patents Wa^ntfon DC 20231 ° C0MPLETED FORM S TO THIS A00RESS. SEND TO: Assistant Commissioner lor 



PTO/SB/02A (3-97) . 

□ Anoreved for use through 9/30/98. OMB 0651-0032 m l mm 
-a T^H^Toffice- U S. DEPARTMENT OF COMMERCE | 
Paten i2^ L^?S Sc^w ol formation untess it contains a 1 
Under the Paperwork Reduction Act of 1 995. no persons are required to respond to a cm***— 



valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JLof _Z_ 



Name of Additional Joint Inventor, if any: 



Given Name (first and middle fit any)) 



n A petition has been filed for this unsigned inventor 
Family Name of Surname 



Surendra 6. 



Lele 



Inventor's 
Signature 




Date 



Cupertino 



CA 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



21763 l Ufeuajx Court 



oty_ r «pertino |stMe| 

Name of Additional Joint Inventor, if any: 



zip 



95014 



U.S.A. 



□ A petition has been filed for this unsigned inventor 



Given Name (fi rst and middle pf any]) 
Kirfcwood 



Inventor's 
Signature 

Residence: Cjl 
Post Office Address 



Camay Name or Surname 



Rough 



Stats J 



Coun 



Pate 
Citizenship 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 
Post Office Address 



Citizenship 



Post Office Address 



City 



ZIP 



Country 



+' 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary de^ndflig po ^ n officer. Patent and Trademark 
comments on the amount of time you are required to complete this form should be sennotne^n.^ Assistant Commissioner for 

Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRcSo. ^nu 
Patents. Washington. DC 20231 . 



Please type a plus sign (♦) inside this box | 



Under the Paperwork Reduction Act of 1995. no 
valid OMB control number. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S^heet 



Inventor's 
Signature 








Residence: City 


Cupertino _ 


CA 


Country 1 U.S.A. 


Citizenship 


U.S.A. 


Post Office Address 


21763 Ragnart Court 






Post Office Address 




City 


Cupertino | s J 


<* 


Ul 95014 L*>- s - a - 


Name of Additional Joint Inventor, if any: J 


Q A petition has been filed for this unsigned inventor 



Name of Additional Joint Inventor, if any: 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Surendra G. 



Famfly Name or Surname 



Lele 



Given Name (first and middle [if any]) 




Name of Additi onal Joint Inventor, if any: 

Given Name (first and middle [if any]) 



PI A petition has been filed for this unsigned Inventor 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



State 



1 Country | 



Date 
Citizenship 



State 



ZIP 



Country 



+ 



^In^e^ZL^lZ ™te?e^to°c^ E^rn ^ "» ««* <* »» M«- case. Any 

Office. WashingtonTclo?31 DO^C?r SENDEES ™M^™^if°S n Officer. Patent and Trademark 
Patents. Washington. DC 20231. COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 




. • PTO/SB/51 (12-97) 

Approved for use through 9/30/00. OMB 0651-0033 

Under thePanrnwofkRwinrtrin Ar» h kx* ~* ^ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

urra to Paperwork Redu^ Act of ^ 



I Docket Number (Optional) 

REISSUE APPLICATION DECLARATION BY THE INVENTOR 4765 



As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original first 

and joint inventor (if plural names are listed below) of the subject matter which is described and'claimed 

in patent number 5,717,204 granted February 10, 1998 % and for a 

reissue patent is sought on the invention entitled m^-,^ w,^v- mh 

Electron Beam Microscopy 



the specification of which 
is attached hereto. 



□ was filed on February 10, 2000 a * rp»^„P applet;™ number 09/ 502 , 534 

and was amended on ~ 



(If applicable) 



I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37 CFR 1.56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. 

□ by reason of the patentee claiming more or less than he had the right to claim in the patent. 
(3 by reason of other errors. 

At least one error upon which reissue is based is described as follows: 

My intent to claim all disclosed embodiments of the invention was not 
carrxed out through the course of prosecution of unnecessarily 
restricted claims by my former attorney of record. 



(Page 1 of 2) 
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Approved for use through 9/30/00. OMB 0651-0033 
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Unfer me Papery^ Redix^ 



Docket Number (Optional) 
4765 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 

All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, i hereby appoint the following attorney(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Trademark Office connected therewith. 



Name(s) 




Registration Number 


Laura A 


Majerus 




Trinidad 


Arriola Kprn 


A/& .01 ? 



Correspondence Address: Direct all communications about the application to: 
O Customer Number 



OR 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



I — I Firm or 
IXJ individual Name 



Fenvick & West LLP 



Address 



Two Palo Alto Square 



Address 



City 



Palo Alto 



State 



CA 



ZIP 



94306 



Country 



U.S.A. 



Telephone 



(650) 494-0600 



Fax 



(650) 494-1417 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001. and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Dan Meisburger 



Inventor's signature 



Residence 1507 Montalban Drive 

£*n Jose j c.a gsi9n-AH^n 



Date 



Post Office Address 



Citizenship 



Full name of second joint inventor (given name, family name) 
Alan D. Brodle 

■ft 



Inventor's signature 



Date 



Residence 



998 Van Auken Circle 
Palo Alto, CA 94303 

Post Office Address 



Citizenship 



Full name of third joint inventor (given name, family name) 
Zhong-Wei Chen 



Inventor's signature 



Date 



Residence 1561 Blaney Avenue 

S*n Tnco, PA QS19Q 



Citizenship 



Post Office Address 



fxl Additional joint inventors are named on separately numbered sheets attached hereto. 
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Approved for use through 9/30/00. OMB 0651-0033 
. . „ ^ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1 995. no persons are required to respond to a coflecbon of ^formation unless it cfepbys a valid OMB control number 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 



Docket Number (Optional) 
4765 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Trademark Office connected therewith. 



Name(s) 




Registration Number 


Laura A. 


Majeni* 


33,417 


Trinidad 


Arriola Kern 





Correspondence Address: Direct all communications about the application to: 
O Customer Number 



OR 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



Firm or 

Individual Name 



Fenvick & West LLP 



Address 



Two Palo Alto Square 



Address 



City 


Palo Alto 


State 


CA 


ZIP 


94306 


Country 


U.S.A. 



Telephone 



(650) 494-0600 



Fax 



(650) 494-1417 



I hereby declare that ail statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Dan Meisburger 



Inventor's signature 



Residence 1507 Montalban Drive 
_ T«c^ r pa Qsnn-mn 


Date 


Post Office Address 


Citizenship 


Full name of second joint inventor (given name, family name) 
Alan D. Brodle 


Inventor's signature 


Date 


Residence 998 Van Auken Circle 
Palo Alto, CA 94303 


Citizenship 


Post Office Address 


Full name of third joint inventor (given name, family name) 
Zhong-Wei Chen 


Inventor'^gnatij^^ ^ 


Date / / 

9 / j>/ ?vtrO 


Residence 1561 Blaney Avenue 

San Too PA QS19Q 


Citizenship ' 7 


Post Office Address 



fx! Additional joint inventors are named on separately numbered sheets attached hereto. 
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Undar thfl Par^rwnrtr Pah,,^^ a,- - Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

v^OMB^^rl^ ^ of 1995. no persons are required to respond to a collection of information unless UwSa 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page* of H 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Jack Y. 



Jau 



Inventor's 
Signature 




Date 




Residence: City 


ISos Altos ftflls 


State 


GA 


Country P 1 * S-A - 






Post Office Address 


11020 Magdalena Road 






Post Office Address 




City 


Los Altos Hills 


State 


CA 


ZIP 94024 | Country | U.S.A. 



Name of Additional Joint Inventor , if any: 

Given Name(first and middle pf any]) 



□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



Paul 



Sandland 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf anyj) 



Family Name or Surname 



Richard 



Simmons 



Inventor's 
Signature 



Date 



Residence: City 



State 



I Country | 



Citizenship 



Post Office Address 



Post Office Address 



City 



| State 




ZIP 




Country 



comments on the amoun olUme you rS? reauSaS £ ^LSSSt frfSE? 1 * T *Sl»* vary ^iSSS m ° needs of lhe individual case. Any 
Office. Washin«on DC 20231 DO^^ ^Sffi be sent to the Chief Information Officer. Patent and Trademark 

Paten s, Wa^%on OC 20231 EES ° R COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 



Please type a plus sign (+) Inside this box - 
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Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE ™| 



Ur ^?l PaperWOrtC Reduction M 01 1995 - "0 persons are required to respond to a coUection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental §heet 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Jack Y. 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Jau 



Los Altos Hills 



State 



CA 



Country 



S.A. 



Date 



Citizenship 



11020 Magdalena Road 



Los Altos Hills 



State 


CA 


ZIP 


94024 


Country | 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any)) 



Paul 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 




Family Name or Surname 



Sand land 



State 



Country 



Oate 



Citizenship 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Richard 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Simmons 



State 



Country 



Date 



Citizenship 



State 



ZIP 



Country 



^mm2nVc ,K a i e ^ J*? ! orm ,s estimated to take 0.4 hours lo complete. Time will vary depending upon the needs of the individual case. Any 
X Washinmon T^rW^rVSff SPe'iW 8 IS ,0rm should * sent 10 the Chie ' filiation Officer. Patent and Tra^nwk 
PateSs ^SSSS^OCmt COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 



Please type a phis sign (+) inside this box QJ 



Under the Paperwork Reduction Act of 1995, no 
valid OMB control number. 
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Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contatts a 



2D* 



i 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any)) 



Family Name or Surname 



Jack Y. 



Jau 



Signature 



Date 



Residence: City 



Los Altos Hills 



State 



CA 



Country i 



E 



S.A. 



Citizenship 



Post Office Address 



11020 Magdalena Road 



Post Office Address 



City 



| State 


CA 


ZIP 


94024 


Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 
Given Name (first and middle pf any]) 



□ A petition has been filed for this unsigned inventor 



Paul 



Family Name or Surname 



Sandland 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 




zip 




Country 1 



Name of Additional Joint Inventor, if any: | □ a petition has been m,i for th* unsigned inventor 

Given Name (first and middle (if any]) 



Family Name or Surname 



Richard 



Simmons 



Signature 



f<^O\0UlA 



Residence: City 



Los kbhas 



Stat* 



CA 



I Country 



U9£) 



Citizenship 



US. 



Post Office Address 



Post Office Address 



City 



bos KLhsS 



Stets 




ZIP 




Country 



0%O 



+ 




type a plus sign (+) inside this box ■ 



Under the Paperwork Reduction Act of 1995. no 
valid OMB control number. 
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are required to respond to a collection of information unless it contains a 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 2_ of 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any)) 



Dave £. A 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



Family Name or Surname 



«r Smith 



Citizenship 



uSA- 



City 




State 


cA 






Country 




Name of Additional Joint Inventor, if any: 


□ Apetil 


ion has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 




Post Office Address 



Post Office Address 



City 



I Sct\r<A4t\+ . Or 



State 


CA 


ZIP 


War* 


Country 



Name of Additional Joint Inventor, if any: 



r] A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Dennis G. 



Family Name or Surname 



Emge 



Inventor's 
Signature 




Date 




Residence: City 




StafT 












Post Office Address 






Post Office Address 


0 


City 




State 




ZIP 


(>&S%1 Country 



Please type a plus sign (+) inside this box -> 



PTO/SB/02A (3-97) . 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

PageJ_ of 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



John 



Greene 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



Stats 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any}) 



Famfly Name or Surname 



Lee 




Veneklasen 



Inventor's 
Signature 



Residence: City 



State 



CA 



Country 



OS A 



us A 

Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Famfly Name or Surname 



Ming-Yie 



Ling 



Inventor's 
Signature 



Date 



Residence: City. 



Saratoga 



State 



CA 



Country 



U.S. A, 



Citizenship 



U.S.A. 



Post Office Address 



19584 Via Monte Drive 



Post Office Address 



City 



Saratoga 





CA 




State 


ZIP 



95070 



Country 



U.S.A. 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount ol time you are required to complete this lorm should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 



Please type a plus sign (♦) Inside this box ->[~ j 

an*™ tho p a «o«^Hr DAHtirfrM Ar-t «4 Palent ^ Trademaik Office; U.S. DEPARTMENT OF COMMERci 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 




Page3 ofJl_ 



Ul 



Name of Additional Joint Inventor, if any: 
Given Name (first and middle [if any]) 



□ A petition has been filed for this unsigned inventor 



John 



Famfly Name or Surname 



Greene 



Inventor's 
Signature 




C *£L 6 ° 




Residence: City 


f 


State 1 










Post Office Address 








Post Office Address 




City 




State | 


1 ap 1 


II 



Name of Additional Joint Inventor, if any: | □ a petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Lee 



Veneklasen 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country l 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Name of Additional Joint Inventor, if any: 



Given Name (first and middle [if any]) 



Country 



□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



Ming-Yie 



Ling 



Inventor's 
Signature 



2i_ 



Dato 



Residence: City 



Saratoga 



State 



CA 



J Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



19584 Via Monte Drive 



Post Office Address 



City 



Saratoga 



State 



CA 



ap 



95070 



Country 



U.S.A. 



Office. Washing^ DC2<»3l M O^'- Pa,en < Trademark 

Patents. Washington DC 20231. ES 0R C0MPl -ETE0 FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner lor 



Please type a plus sign (♦) Inside this box ~*[^J 
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Under the Paperwork Reduction Act of 1995, no 
vafid OMB control number. 
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DECLARATION 



ADDITIONAL iriVENTOR(S) 
Supplemental Sheet 

Page JLof Jl. 



Name of Additional Joint Inventor, if any: 




n A petition has been filed for this unsigned inventor 1 


Given Name (first and middle [if any]) 




Family Name or Surname 1 


Surendra G. 


Lele 






Inventor's 
Signature 






Date 






Cupertino 




1 Country! U.S.A. 


Citizenship 


U.S.A. 1 


Poet Office Address 


21763 tegnart Court 1 
P&rHrtT A 


Post Office Address 






Cupertino 


1 CA 


| ap | 95014 |co«ntry| D - S - A - 



Name of Additional Joint Inventor, if any: 



Given Name (first and middle [if any]) 



n A pe tition has been filed for this unsigned inventor 
Famflv Name or Surname 



Klrkvood 



Rough 



Inventor's 
Signature 



Date 



Residence: City 
Post Office Address 



j Country 



Citizenship 



Post Office Address 



City 



I State 



Name of Additional Joint Inventor, if any: 



zip 



Country 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Pamiix/ Name or Surname 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



State 



I Country 1 



Date 



Citizenship 



State 



ZIP 



Country 



+' 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time "ill vary cMdhg ^^^^^ t %^^j^^ 
comments on the amount of time you are required to complete this form should I be sentto the n ^ n '®Ve S ^ D TO' Assistant Commissioner for 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. StNU iu. Hssiswm v^nv 
Patents. Washington. DC 20231. 



( 



Please type a plus sign <♦) inside this box -»| | 

Under the Paperwork Redi 
valid OMB control number. 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^heet 











Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Surendra 6. 



Lele 



Inventor 1 * 
Signature 



Date 



Residence: City 



Cupertino 



State 



CA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Poet Office Address 



21763 Ragnart Court 



Post Office Address 



City 



Cupertino 



State 


CA 


ZIP 


95014 





U.S.A. 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 




Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



4- 



SnSe'Z^ ™1S^«nS!!! £ T Pl8,e K Ti .T *» *** *P™*9 "P™ the needs of L individual case. Any 
Office VV^Wnmon DC so^ be 10 Chie » Information Oflicer. Patent and Trademark 

Patente Washing w: 20231. EN ° FEES ° R C0MPLET *> TO*MS TO THIS ADDRESS. SEND TO: Assistant CommisSlor 



